MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _ —63—006‘?24 v

DEFARTMENT OF PUBLIC HEALTH AND WEI..F'A

STATE FILE NUMBER
Regulraﬂon Dilmcf No. . _,Z}r'marv anlmnion District No. Z_Q___O_A-_,_._nag..mr-. No. .,__..__58!?

DO NOT WRITE * AMEN
ON THIS STUB DED E

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

». COURTY ~ Jackson . : =5 Miggourt ™" Jackson - e
b.. CITY (If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CéTY - Ingice Limirs

1oWN Kangas- City 3 VEAQ s TOWN Kansas Citv Y X Na O

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d, STREET If cutside, give logation) Reside on Farm
HOSPITAL OR avoress Lamar A ﬁn ?

INSTITUTION Generd Hosp itd Yesm Ne [J 3410 __ist Gth Str et Yes O NoXQ
3. NAME OF DECEASED First Middls - Last T4 DATE Month Day Yesr
(Type ot print) -- Luey Ana LaPierre otam January 27, 1963
5. SEX . 4. COLOR OR RACE 7. Married O  Never Married [0 |8, DATE OF BIRTH | % AAGE {tast birthdsy) (F UNDER | YEAR | IF UNDER 24 HR
Tomd o White Widowed (] Divorced R Ul'lkn wn oq‘z: MnnlhlJ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIR'I‘HPI.ACE {City and state or ooumry) 12, CITIZEN OF WHAT COUNTRY

Adﬁrinwonsﬁnéwnrkim life, even if retired) - U T’ é‘ M/S.g ."& ) U. S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 4iE=~

Tomn La Prare QMLM{ John Reed, Sr,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

;s, no, or unknown, o1, give war or dates of serv : ) 0"# 008 Jve
Fren T o koo | (1 ves @ ot LI ﬁg@ JR. RESIL &wzlg Mo .

18. CAUSE OF DEATH (Enter only one cauis per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE. cAust ) - Digitalis posioning of heazjt

VS 300
Rev. 4/59

1

23188,

DATE AMENDED

DOCUMENT

which gave rise 1o
above couse (a),
stating the under-

Conditions, if anv,] DUE TO (b)
lying cause last.

DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buT not related to the terminal PART 1lI. If deceased was female was
disease ¢condition given in PART | (8) . era & pregnancy in last $0 days.

]I:IYesl 3 No I O Unknown
*19; WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW 'INJURY OCCURRED. (Enter nature of.injury in PART | or PART |l of itam 18.}
PERFORMED? 0 a
NO OF
20c. TIME OF Hour Month, Day, Yaar

INJURY a.m.,
.

20d.” INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN,: OR LOCATION COUNTY
WHILE AT WORK farm, fectary, street, offica bidg., etc.} .

NOT WHILE AT Wi RK jm} . X
1-214-63 1-27 -63 and lloll saw :::, alive on. 1-27 -63

L[" ho A' m on the date stated above, and to the best of my knowlaedge, from the causes stated.
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21. 1 attanded the d d from

Desth occurregi—al,

220, SIGNATURE * [Degr tla) ” Pb. ADDRESS — 123¢c. DATE SIGNED
) "? Q9 erert 24,00 Cherry 1-28-63

Z3a. BURIAL, CREMATION, . AME OF GEMHEM CREMATORY 23d. LOCATION (City, town, or county) (State) «

ify '
REMOVAL -('s,w”) ‘% oS P /SSOU R l

24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.

- _ o 26. REGIS SSIGNA RE
DWNGWC.O r' ! /"2'?4&3 ﬁ aC’Q'P;_

[Licensed Embalmer’s Staternent on Raverse Side)}

SHOULD READ
Frank Elliﬂ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is rego'rde’c! on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

- l l‘-
Student Signedm
Signature of Student Embalmer !

Licensed Embalmer No.%%
P.O. Address_m_'zm,_

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). 'g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated a?oy'é. -




